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SOUTHERN CALIFORNIA L 3 ﬂgﬁ?ﬁ[\lt‘crnatc Rates for
R YAGARE):ovides a 20% discount of

or ;aur permanent primary residence, if you
meet the quaiifications and income guidelines. To apply for this

discount, please complete and mail this application. You will receive the discount beginning on the next

bill after your completed, signed

An EDISON INTERNATIONAL® Company

lication is received and approved b Maximum Household Income
ap S rece ed and appro y (Ingreso Maximo en e} Hogar}
Edison. Effective as of June 1, 2002
P N @ R Number of Persons Total Combined
Ll i It in Household Annual income
¥y & / 3 1-2 $22,600
e 3 26,600
= 4 32,000
Tear off. Add $5,400 for each additional person.

PO — :
CARE APPLICATION

Entire application must be completed and signed. Application effective as of June 1, 2002

.

| certify:
+ The Edison bil is in my name. + | wil notify Edison if 1 no fonger quakfy for this rate.
« | am not claimed on another person's income tax retum. -lmmlEd'smmﬂwﬂgmtoveﬁfymy
+ 1 will renew my application when requestsd by Edison. househokd's income.

« For CARE, the definition of “gross (before taxes) househoid income” Is ail money and noncash benefits,
available for fiving expenses, from all sourcas, both taxable and nontaxable, before deductions, including
expenses, for all people who live in my home. This includes, but is not fimited to, the following:

Please check {v') ALL sources of your income.

] Wages or salaries Q Renta or royatty QO Disabiiity payments (O TANF {AFDC)
7] interest or dividends Income 2] Workers' compensation Food stamps
from: () Scholarships, grants, or 7] Social Security, S8, 03 Child support
savings accounts, other aid used for living SSP 71 Cash
stocks of bonds, of expenses ; " .
oS O pon 3 1 s 3 oot
J Unempioyment empioyment (IRS Form
benefits 1040, smm(m c. O3 Legal settlements
line 29) )

PLEASE PRINT CLEARLY {Favor de Imprimir con Claridad)}

Your Name, as shown on Edison bi# (Su Nombra)

Your Home Address (Su Domicilio)

City (Ciudad) ZIP (Codigo Postal)
( ) ( )
Home Telephone (Teiéfono particular) Work Telephone (Teléfono de su trabajo)
Son X (7] pany )
{No. de Cuenta de Servicio de Edison) (No. de Cuenta de Servicio de su Compaltia de Gas)

Adults (Aduttos) Children (Nifics) Total
Number of persons in my household (N° de personas en ej hogar): + =
Total combined annual household income (Ing totales al afto):
Soe income limits above. $ [:j

| state that the information | have provided in this application is true and comect. | agree to provide proof of income, if
asked. | agree to inform Southem California Edison if | no longer qualfy to receive the discount. | understand that il
receive the discount without meeting the qualifications for #, | may be required to pay back the discount | received. |
understand that Southem California Edison can shars my information with other utiities or their agents to enroll me in their
assistance programs.
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